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MARINE SERVICES CORPORATION 

Strength through environmental awareness and customer sen/ice 

P.O. Drawer O 
Freeport, Texas 77541 

Olfice (409) 233-6371 
Fax. (409) 233-6375 

EQUIPMENT 

COMPRESSOR 

.•\IR MOVERS 

V.ACUUM 

BOILER 

H.'KND HOSE 

BUTTERW'JIRTH 

2" STRIP PUMP 

3" DIESEL PUMP 

k" ELECT PUMP 

r . 

CR.̂ NE 

CHERI^ PICKER 

FORKLI FT 

TUG BOAT 

WELD MACHINE 

CUTTING RIG 

WORK BARGE 

HAUL OUT 

HOURS USED 

. . _ _ _ ^ . 

D-Ci 

3 

_ _ _ ^ _ 

i 

HOURLY RATE 

i^if-OO 

5.00 

^ 20.00 

SO.00 

10.00 

10.00 

12.00 

U.OO 

15.00 

130.00 

50.00 

20.00 

80.00 

15.00 

8.00 

35.00 

1100.00 

TOTAL PRICE 

DATE: <l-/<?-P<;— JOB N 0 : Z / 6 ^ V BARGE NAME:/;>> CI- 3 ^ ^ 

HER 02440 



- I - -:•• YC'S^ BARCG NAMl-.:/)^ 3CD nATi-r ^^/6 -$"1 

W O R K S C O V I-

Srn'UP l>.'-?U I PMENT 

•:i-!:MP .-.t'T ALL FREE PRODUCT .'^_ 

HOT WjVTrR \PA.SH AND BLOW PIPELINE W D STRIPPIK'C SYSTD-t 

nor wA.TrR WASH CARGO TANKS 

rOL!"j WATER WASH P I P E L I N E AND STf- ' IPPIMC SVSTEV 

• O i r . UVTfR WASH CARGO TANKS 

IICT CHEMICAL WASH 

PLOW .--l.-CO P I P E L I N E /\ND STRIPPING SYSTEM. 

-. ACUU.M PLOW DRY QhX<CO TANKS " ' ^ 

^ 

SVVEKf' ^OlVDrP RUST EROM CARGO TANK El.OORS 

\\A:-:il AND STRIP DECK AROUND ENCJNE AND HEADERS 

l-iv! SX.jPE TEST CARGO P I P E L I N E TO UUW PS I 

CLEAN OPI- DECK ^ 

;-lAiCVE EQUIPMENT. 

CLOiE BARCE 

^ 

l^ 

/^ 

HER 02441 



MARINE SERVICES CORPORATION 

P.O. Drawer0 • Freeport,Texas77541 

INVOICE NO. 

DATE 

Job No. 

Location 

2983-95 

June 6, 1995 

4684-1 

• Fre^xart Yard 

TO: Dixie Carriers Inc . 
2102 Broadway 
Houston, Texas 77012 

PLEASE REMIT PAYMENTS TO: 
11011 RICHMOND 
SUITE 500 
HOUSTON. TX. 77042 

Terms Net 30 

FOR: Services t o the barge DC-360 as follows: 

Set up equipment 
S t r i p out a l l free product 
Blow cargo pipel ine and s t r ipp ing system 
Vacuum blow dry cargo tanks 
Pressure t e s t cadgo p ipe l ine t o 40 # p s i 
Remove equiponent.'' 
Close barge - _ 

Labor: Leadinan 4% @ 33.50 
Journey 25 @ 31.00 

Stock Material : 39.99 + 7.99 
Equip: 

Ccnpressor 8 @ 44.00 
Air Movers 24 @ 5.00 
Vacuum 3 @ 20.00 
Hand Hose 3 @ 10.00 

TOTAL iMJUNT DUE: 

Arrived: 5/16 9:00am 
Catpleted: 5/16 2:00pm 
Prodtict: Methanol 

X 

$ 150.75 
775.00 

47.98 

352.00 
120.00 

60.00 
30.00 

$1,535.73 

y-"^'" 

PHONE: (409) 233-6371 HER 02442 

Srrenath throuah Exoerience, Equipment, Know-How 



.nmm '^"^^^^^rWf^fwmi 

j o a NO 
yu^ 

JOB WORKSCOPE/BREAKDOWN 

CUSTOMER: yCfi^t^i. U. BARGE: i^C~ ^Lo 

••0 REMAN: 

LI"ADMAN; 

JOURNEY: 

DISPOSAL: 

MATERIAL: 

0/T_ 

/S/T_ 
O/T 

M£. 
S/T e = ? 3 

O/T 

_e36 .00 

_e51,75 

J 3 3 . 5 0 

_e48.00 
_e3i,oo 
6 4 4 . 2 5 

e 
^ ^ 

/ ScD, 7 5 

7 7 ^ . < 7 Q 

^ 
• N 

GAL e .35 

PLUS 20% 
STOCK MATERIAL; ^ ^ 9 - ^ 9^ PLUS 20% 7. 9 9 

I^OUIP; 

COMPRESSOR 

AIR''MOVERS 

PORK^/IPT 

TUGBOAT • 

STEAM RIG 

VAdjUM 

HAND HOSE 

WELDING MACHINE ' 

CliERRYPICKER 

ClUVNE 

FLATBED TRUCK 

3" GAS PUMP 

2" STRIP PUMP 

BUTTERWORTH 

4" ELECTRIC PUMP 

WORK BARGE 

CUTTING RIG 

HAUL OUT 

K 
<^ </-

3 
^ 

44 .00 

5 .00 

20 .00 

80 .00 

80 .00 

0 2 0 . 0 0 

0 10 .00 

0 15 .00 

0 50 .00 

0130 .00 

0 20 .00 

14 .00 

12 .00 

10 .00 

15 .00 

35 .00 

8 .00 

'3 Sc^~ o o 

L 0:0.0 

.01100.00/day_ 

ARRIVED: s u^^ COMPLETED: 

P RO D U CT: /^Z^^gi>'^M^>^ LOAD: \ 

^ / ^ DEPARTED: 

Z- -. <y.c3 fry} 

TOTAL INVOICE: 

- A ^ f J ^ ]£ 

4 

HER 02443 



7 P«ge 1 of 2 

Dati 

HAZAtDS COHHOmCATXCm BTAHDAID 

08BA 1910.1200 

EKPLOTBB HAZASDOOS KATMIAL8 m i m n c PIOCIAM 

: e . ^ / ^ - p . ^ S u p e r v i s o , ^ ^ , ^ ^ , , ^ 

Plant//e^^^^^c; ^^^^^^ safety 

: A r e a ^ ^ C / : : ^ ^ / ) ^ ; ^ ^ 

The following listed materials are considered to be hazardous to th. e-ploy.e. 

working in this area: = 

The employees assigned to work in this area have been informed of the hazardous 

materials in this area, the hazards they present to the workers, the location 

of hazards listed, the protective equipment that has been provided and where 

it is located, and procedures to be followed in case of an accidental exposure. 

I have received the training listed above and will so designate by signing this 

form. 

NAME BADGE i NAME BADGE 

— i 

• -

r m 

HER 02444 
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WSm^^^^^^'^' Label Information wmmvmF^mm 
U4nu(a«lurtr; 

.*.C • 1 0 «!••• •••.I' 

Ui« luitmvnii 

AKCO CHIMICAI. COMPANY 
) I9 I WfIT CHItTIR r iKt 
NIWTOWN IQVA«I.. ?A. 1197} 

ron iNOwiTRiAw y n O H I Y 
KIIP OUT 9^ KIACH 0^ CHaORfN 
OAHOIK 

I.MflY.^FUMMAIWf 

• • ( , • • 

•I INHAUTION HASARO 
IKIM CONTACT HAZAX9 
INOIITION HAZARD 

(AJ9X)9) T34 YTIJIiXU '• • . nfST; / . ! I'lU-

Tfivphon* Numtovri 
IMIROINCY 

l99/4:4'»)00 CHIMTRfC 
t t« /1<M}9« ARCO CHIM 

CVfTOMIK (fRVICI 
l99/«t)>79«« INFO QNUr 

>.•••• H'SMtriliHIVHI j v ••• 

lYI IRRITAHT 
IXIN I M I T A H T 
MAY CAUtl kONO-TIRM AOVfRtC HIALTH i m C T d 

o v M t a i w n i 
;j j>¥ HA .,'•. ' 

P9T Infvrmallen; 
•i(i H»artf 0(at»> 

.t' 

••^"Mi • • » • f f flrt, w»#» 

nr«l Aid •Inhilailvn 

0 0 NOT HANOll NIAR HIAT, IPARKt, OR OPIN PUAMI, 
K l f P CONTAINS C l O t f O WHIN NOT IN U t f . 
0 0 NOT ITORI NIAR COMSUtTl lkf MATIRIAWI. 
AVOlO CONTACT WITH l Y I J . 
AVOlO PROLONOIO OR Rl^eATIO' BRIATHINO Of V-^OR. 
AVOlO PROIONOIO 0« RC'JATeO CONTACT WITH SKIN 
use ONLY WITH AOrOUATI VINTlLATION/fCXSONAt PROTtCTION. 
PRIVfNT CONTACT WITH roOO. C H C W I N C . OR tMOKIHO MATIR IAk l . 
WAJH THOROUOHtY APTM MANOWINa. 
0 0 HOT TAITt/IWAUtOW. 
UN/NA ID Num6*r> UN 
( (rtAMMAVkl I I9UI0) 
MITHYL AtCOHOt 
0«mp«n*nl Nimt 
MITHANOC 

l i )9 

0A« Numft«<r 

Eyf 0«nu«l 

•kin ooniatl 

Inf i t i i lsn 

In la t t 9t ipiit, 

Pf*inHif »qvlp»n»n»: 
•R«»plr«i»rjr 

ORY CHIMICAI WATIR roO 
C O I • 
WATIRirHAY 
If OVtRCOMI BY tX»OtURe. RCMOVI VICTIM TO F R f l H AIR IMMIOIATfLY. O I V I 
OXYOtN OR AftTi>'i;iAU Kt i r iHATIQN AJ N t l O t O . OBTAIN I M I R O I N C Y MIOiCAW 
ATTINTION. PROMPT ACTION I t I I U N T I A l 
IN CAtf 0 ' ( V I CONTACT, IMMCOIATIUY R INt f WITH CUIAN WATIR FOR }9 '}9 
MINUTI I . RITRACT l Y I k l O t OFTIN. OBTAIN SMIROfNCY MIOICAb ATTINTION. 

. IMUfOIATriY HIMOVI C O N T A M I N A T I O ClOTHINO WABH I K I N THOKOUOHkY WITH MlkO 
BOAPAVATeR. »( .y|N W/IVKIWARM WATfH 'OR U MIHUTCB. IF BIICKY, U » l WATIRL<»» 
CHANfR riRJT. t f l K MlOICAl ATTINTION l» H,t IFF ICT OR IRRITATION O I V I t O F I . 
IF IWAttOWCO. OIVI IVKIv/ARM WATIR 1»IHT) if VICTIM COMFHTIUY CONBCIOUB/ 
AklRT INOUCI VOMiriNO OBTAIN CMtRQfMCY MIOICAC ATTINTION. PROMfT ACTION 
l» CSSIHTIAU 
IXTRIMtLY 7(.AMUABll LIQVIO R I k l A B I CAUBIt IMMIOIATt F IRf / IXRLOI ION 
HAZARO- iXIINOUlSH Al.1. lONITION tOURCEB. IMFOUNO/RfCOVIR l A R O I LAND 
BFItL: BOAK UP BMAtU I F I U . ON WATIR. MAY BIOOCORADI. CONTAIN/MINIMIZI 
OIBf lRBION/COtHCT. RIPCRT FIR RCOUUATORY R I Q U I R I M I N T I . 

U l f NIOIH/MIHA Al»»ROVie lUFFUIIO AIR OR lltF-CONTAINIO BRIATHINO APPARATWI. 

CHIMICAI IPbAIH COOOkSI AND/OR PACI IHIfkO. 

PROTICTIVI CtOTHINO IHClUOINg OLOVII, AFROH. I t l lVEB, lOOTB. ANO fULU 
HIAO/FACe FROTICTION 

i * ' ^ I 0 f I I.IOM NO.; 8 H C « 9 9 H n fiovmon NO, 0 9 9 

Il lUt No. 9 9 1 APM23 
Date; 9 4 / i < / B I 

OMK 9 4 / | ( / | | 

HER 02445 



PLEASE FILL OUT EVERYTHTNC ON THIS PAGE BEFORE TURNING INTO SYLVIA 

T I M E S H E E T 

DATE: S-///:/r5-

BARGE N.-C-ME: DC - 3^0 

OFFSHOFiE: 

y TIME START: 9 ''' 

NAME: 

30B HO-.y^Z^ 

OVERHEAD: 

TIME STOP: 

HOURS:• 

Z.'0^ 

DANIEL HERNANDEZ /^s/T on. 

SAM PETTIT 

GABRIEL DE LA ROSA . / 

c^-^ S/T 

/ -5 S/T 

O/T 

0/T 

JUAN RIVERA / Y4 S/T O/T 
,"? 

CLAUD O DUARTE y yA. g S/T O/T--

LUCIO NA3ERA y / ^ S/T O/T 

JOSE CASAS y^ S/T O/T 

JOB DESCR IPTION: -^^y^^^ V yf^^^- (^JTA 
y^ /O" 

-y ^ 

Vii:^/^ 

HER 02446 



FOF 

JOB NO. 

DATE 

CLASSN 

BADGE 

NO. 

€ 

;, 

.-. 

-

T 

'"-

~ 

r". 

-. 

-

-. 

MARINE SERVICE CORP.' 
FHEEPORT. TEXAS 

NEMAN'S DAILY TIME REPORT 

S'/C - 9 S 

o. r^.c ^{^n 

N A M E 

" i 

J 
i 

-.4 JOSE C n S ^ r 

-. 

, 1 • • -^ 
-' i 

1 1 

^ G H B P I E L r.̂ -r "L~ ~o^A 

->•:. ' , _ r . : T - - ; . ; - = . . : , ; . ; . ; ~ . r - -

Ji.iAN PTVER.A 

- CL.AUDIO DUAR"!-F 

:—^ 

SHI^: P E T ~ J ~ 

: LUC r "• '̂ 2-; TpP'^ 

TOTAL HOURS 

i 
1 

/ ' , 

A 
A 
/4 
A 

/ ^ 

M 

2 

3 * 

7 

5 

? 

? 

-

- • 

- • 

•' 

T 

0 

T 

A 

L 

H 

0 

U 

• 

"^k 

'^^^ 

'Ik. 

'V/^ 

' ' ^ • 

"5>^ 

1 ' ^ 

GNED. 

COOEO 
AND 

.EXTENDED-
BY 

APPROVED 
-BY HER 02447 
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HERCULES OFFSHORE CORPORATION 
MARINE DIVISION 
JOB COST WORKSHEET 

iJob ft: 4684 
I Date Started: May 16, 1995 
I Job Type: CLEANING 
'.Customer: DIXIE CARRIERS 

Invoice #:....... 
Date Finished: May 16, 1995 

Barge Name/#: DC-360 

Estimated Materials 
Estimated Labor 
Estimated Waste Water 
Total Estimated Cost 

TOTAL Materials 
TOTAL Labor 
TOTAL Waste Water 

0.00 TOTAL JOB COST 
AMOUNT BILLED 
PROFIT/(LOSS) 

0.00 
444.55 
0.00 

444.55 
1,535.73 
1,091 .18 

|# of Gallons: 

WASTE WATER DISPOSAL 

X $ 0.35 per gallon = 

MATERIALS 

$: 0.00 

Invoice # Vendor P.O. # Amount 

MATERIALS con't 

Invoice # Vendor P.O. » Amount 

HER 02448 



r 
f 

c 

c 

c 

c 

C 

( 

c 

TOTAL MATERIALS 

LABOR HOURS 

Emprt Employee Name Init              
664 
49 

229 
70 
53 
41 

579 

CASAS 
DE LA ROSA 
HERNANDEZ 
RIVERA 
DUARTE 
PETTIT 
NAJERA 

J 
G 
D 
J 
C 
S 
L 

          
          
          
          
          
          
          

     
     
   
   
   
   

   
   
   
   

     

      
      
      
      
      
      
      

     
      
      
      
      
      
      
      

          

  
0, 
0. 
0 

   
00 
00 
00 

0.00 
0.00 
0 
0 

00 
00 

0.00 
0.00 

   
   
   
   
   
   
   
   
0. 

0. 
0, 
0, 
0. 
0, 

LABOR HOURS con't 

c; 

C 

c 

Emp# Employee Name Init Payl Hours Total Pay2 Hours ~ Total 

TOTAL      

0, 
0. 
0, 
0, 
0, 

00 
00 
00 
00 
00 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
     

       

0, 
0, 
0, 
0, 
0, 
0 

r 
V: 

c. 

c 

c 
HER 02449 
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MARINE REPAIR 
ORDER No.__i^i lXi£ 

HERCULES OFFSHORE CO. 
M A R I N E O P E R A T I O N S F A C I L I T Y 

INVOICE NO. 

. CUSTOMER P.O. 

D 
A 
T 
E 

« T A 

ARHIVAL 

COMPLKTION OATK 

"AM. O c - %C?<::? 
bOA ^ " ^ • ^ " " ^ ^ WIDTH 

C < c i ^ c3î i<> (J_/^ a.,c^:ZZ^ 
bA«T PRODUCT 

Y E S n Y E S n 
QAS FREEING ^ ^ ~ CERTIFICATE REOUIRED ^ - r n 

HAUL OUT FOR INSPECTION AND REPAIR Y E S Q NO Q 

ON WAYS DATE: , 

ON WAYS DATE: 

C 
u 
s 
T 
0 
M 
E 
R 

NAMK y " ^ 

• ILLINO A D O • * • « • . ..v.-i-.v:,--. 

CITV AND B V A V K 

weiiK AUTua*;»s IT ••- - -

STOCK MATERIAL v; Q Y E S a NO 

IF YES, COMPLETE STOCK MATERIAL TRANSFER TICKET 

OUTSIDE SERVICES f r-i „ 
IF YES, LIST U YES 

, : ? : • 

• % ' • - • -

,"'-& 
- • • " , " * « • ; , ' • • . 

Q N O 

. ' . ' • ' ; ' • • ' • " : • • • • - . ' ' • • . • . • 

• • , • • 

ITEM NUMBERS 

^ ^,J^fi^<^ ^ .^S-^^<^. ol/u^ 

10 

THIS SHALL SERVE AS YOUR AUTHORIZATION TO PROCEED WITH THE ABOVE. 

Signed:. Date: 

WER 02450 



OFFSHORE CORPORATION 

Strength ttirough experience, equipment, knowtiow 
P.O. DrawerO Office: (409) 233-6371 
Freeport, Texas 77541 Fax: (409) 233-6375 

FINAL CHECK LIST 

DATE: 

BARGE :__^X 

BLND NUMBER CHECKED J 

GATE VALVE NUMBER CHECKED_ 

PLUGS NUMBER CHECKED 

5^ 

* CHECK VALVE NUMBER CHECKED J. 

DEEPWELL BLIND NUMBER CHECKED / 

REPLACED GASKET 

_REPLACED GASKET 

REPLACED PLUG 

REPLACED GASKET 

REPLACED GASKET 

YES 

YES 

YES 

YES 

YES 

KET 

NO 

NO: 

NO 

^ N O 

^ NO 

YES 

y 
^ 

^ 

NO BELOW DECK CARGO PIPELINE BLIND NUMBER / REPLACED GASKET YES 

BELOW DECK CARGO PIPELINE "BLIND REMOVED YES NO ^ 

DRIP PANS VALVES: CLOSED BY Z>^ /^ /^S^ 

DRIP PANS COVER: CLOSED BY C^SA!. r 

COMTAINMENT AJ/A PLUG OR VALVES: CLOSED BY (2^^^,rjfS 

AIR TEST CARGO LINE - ;40psi - USING SOAP 

SIGNATURE OF TESTER:/:<̂ =̂ .̂̂ >̂  ^y^^T^ 

WITNESS: 

* CHECK VALVE GASKET WILL BE REPLACED 
* AIR TEST IS LAST THING TO BE DONE BEFORE RELEASING BARGE. 

HER 02451 



"ETA-JOB NO.' VY. # ^ - - - - ' - l --'^ ^T: : - : ; : T V : ; ^--- . :^y :..-:^V ^ 

aARCE N O . ^ C , - 3 6 _ g . ": DATE/TIHE ARRIVAL rAcA^ 

CUSTOMER ^/X/fr pAPiPnn?^ DATE/TIME STARTED s" ^-/c 
PRODUCT. /^/n-jfAf/nC /. DATE/TmE COHFLETED ^A 

DISPOSAL AMOUNT ^^tJ'^^^' AMOUNT STRIPPED Joo SJS-

CLE.\NINC INSTRUCTION B Y : _ _ ^ • gYi. 

COhiPLETION SCHEDULE BY: __; 

OVERTIME AUTHORIZED BY: 

BARGE INSPECTED BY: DATE/TIME-
: — • • • "• L^v> • < "-

BARGE RELEASED TO: yff^y^^y ^ 2:>,y/,r CA^^'IL-K^ DATE/TIME: 

OtEPyELL'OPENED: YES X NO CLOSED Vjy^c^'o NP/ GASKET^ff YES * / T O 
— ^^ _ 

BELOW DECK CARGO PIPELINE: BLIND OPEN YES ̂  NO y CLOSED BY MEW GASKET 
, YES ŜO 

DECK CiECK, VALVE OPENED: YES A NO CLOSED BY C^r^s MFv/ GASKET ^ 
y YES NO . 

DECK HEADER BLINDS OPEN: YES A NO ĈLOSED ^^^SS/SS^^^ GASKET .. A 
. YZS ' NO 

DECK HEVDER DRAIN PLUG OPEN: YES A^m CLOSED BY C/ls^3-

VAPOR RECOVERY HEADER OPENED: YES / NO CLOSED 3Y CAS^ S NEW GASKET ^ 

RUST SCALE: YES MO A WASHED OUT BUCKETED OUT 

j-UMSER. OF CA?.CO I.-.jr-'." 3 

•'•<• (z£>ot> 

.̂ •iK STRIPPED: YES .\C A//] 
-r-

?I?S PSESSURE TEST DATE: 
DRIP PANS STRIPPED: YES A NO 

WEATHER: TEMPy^^ RAIN FOG HUMID i r / . OVERCAST •^CLOUDY / CLZ.̂ .R 

PIPELINE WASHED: ^PIPELINE BLOWN , ̂  PIPELINE SUMPS INSPECTED 

30W RAKE CHECKH31, YES _y NO STERN RAKE: YES ^ MO 

VOIDS: YES ^ ^ MO SAFETY EQUIPMENT USED: 

MO 

W O R K S C O P E 

HER 02452 
t 



^Mf^^^M^^^^^y^^^MiiiiiMM 

l S ^ « i WERGULES OFES miw 
INVOICE NO. 

MARINE REPAIRS 
ORDER No.-_Ji^il2il_ 

M A R I N E O P E R A T I O N S F A C I L I T Y ;«<s-.; 
CUSTOMER P.OV 

OHOSn wniTTSM* 

S-Z^-fS' 

COMrLKTIOM OATS 
^ v ^ ^ - p ^ 

DBFAMTUna OATS 

"i^n • A i i aW^ 

DC - ^6.^^ 

C 
LAST PNODUCT 

OAS FREEING 
Y B S n Y E S n 
N O D " " T I F I C A T E REQUIRED ^ ^ g 

HAUL OUT FOR INSPECTION AND REPAIR Y E S Q NO Q 

ON WAYS DATE: 

ON WAYS DATE:. 

WBRK AUTHBll l ia I T 

Q 
• ILL INa AOOltKCS 

/.^yO^^ 

CITY AND • V A T S . 

>HaH» H U U m * ' 

BfTAUTHBIimB IV 

STOCK MATERIAL DYES ::; n^o 

IF YES, COMPLETE STOCK MATERIAL TRANSFER TICKET 

OUTSIDE SERVICES 
IF YES, LIST vr DvES- Q N O 

1 

2 

3 

4 

S 

6 

7 

8 

9 

10 

^•:i^t<^ 
X 

/z>^t<j^ 

ITEM NUMBERS & 

"̂  /'^L<^«2Ki^ rJ/^x^ 
f £:• 

jki^/fiyi^^ ^^ A^.fj^'^.oUr^^ /S<iGce./t<a--•; 

• • • " - ^ : 

• ; l 

-.' 

- .'-̂  

' 

• ^ • ; ' 

^ 

-̂  

• * • 

- • . - ' " ' " * 

^ • 

- • • • . • - • f 

, ; • - - • 

/^yUJ-^ • <Z^^^^/y1 

: . ' • : • - r . 

. • : - • % - • • , 

. . : . . # / • • • • 

, 

'v^'--'-

THIS SHALL SERVE AS YOUR AUTHORIZATION TO PROCEED WITH THE ABOVE. 

igned: Signed Date : . < : > / ^ ' - P ? -

.••:'v HER 02453 

t, ^\ \ •. \ \ 


	barcode: *8000642*
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